
  8.28.2023 

 

 

 

 

 

UTILITIES TERMINATION REQUEST 

Today’s Date: ________________ 

 NAME: ____________________________________________________________ 

ADDRESS: ____________________________________________________________ 

PHONE #: ____________________________________________________________ 

TERMINATION DATE: _______________________________ 

                                       Did you sell this home? _______________________________ 

                                       Will you be renting out this home? _______________________________ 

New Owner’s Name (optional): _______________________________ 

 

Garbage Recycling Information: 
                      HOW MANY AT RESIDENCE:   TRASH CAN(S) __________       RECYLCLING CAN(S) __________ 
 

 
 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
 

SIGNATURE: ___________________________________ DATE: ________________ ACCOUNT #: _______________ 

 
**OFFICE USE ONLY** 

 
 

MUNICPAL OFFICES: 

1307 N COMMERCE DRIVE SUITE 100 

SARATOGA SPRINGS, UT 84045 

Phone: (801) 766-9793 Fax: (801) 766-9794 

WWW.SARATOGASPRINGS-UT.GOV 

City State Zip 

FORWARDING 

ADDRESS: 

CUL READ: 

SEC READ: 


